MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012287

DEPARTMEN F P AL
TO UBLIC HE TH AND WELFARE X ié STATE FILE NUMBER
istration District No. ...‘. ..7_......}’rimary Registration District No. . J Registrar's No. —

- DO NOT WRITE AME
ON THIS STUR NDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before

& COUNTY BE'I‘!.'Y TA 2 ]1f e c A_l N e . o STATEQ { g g o3 I Jb- COUNTY Ba'rry admission)

b. CCIJT:' If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ c&;‘r inside Limits
rowm ercC e W? 7 yrs. oWN  Monett Yes [ No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm

HOSPITAL OR - ADDRESS
nstmtion. RFD 2 Yo O NeI§ R F D #2 Yes ] No O

VS 300
Rev. 4/ 59

DATE AMENDED

f

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Charles M Brown DEATH April 1 1963

5 SEX 6. COLOR OR RACE 7. Married I Nover Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Wdowsd O Dwered O [3.30-1899 64  [Menmaf Dan | Houn | Min
T0a. USUAL OCCUPATION [Give ind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country] | 12. CITIZEN OF WHAT COUNTRY

i £ wagking life, if retired ;
He PIway Lxpress " | Messenger Vieatherford, Tex. Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Murphy Brown ida Ellen Freeman Lelis Brown
. Address - -

15.. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

(YMYB,;r wnknown) I("\‘Ulw gig war or dates of servi Mrs . Le 113 Bro - 2

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET ANDaEgTH

mmeDIaTE cavse o 0CClusion of coronary ariery econ

-~ O

N [~

||~ oW

:

(=]

DOCUMENT

Conditions, if any, pierom ATteriosclerosis Few years
which gave rise te - n

above cause (a), N
stating the under-

lying causa iast. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminal PART 1], ¥ decessad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

_l[:l‘lu ] O Ne 1 {1 Unknown
9. WAS AUTCPSY | 20e. ACCBENT suuaos HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of Injury in PART T or PART 11 of item 18.)

« PERFORMED?
YES ] NO G

20¢. TIME OF Heur Month, Day, Yesr
INJURY a.m.
P

720d. INJURY-OCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

T=28-5673

21, | sttanded the deceased from 6-21-62 to. }"""1 —63 and. last saw o alive on_.
' 1 : P ® _m on the date stated above, and to the best of my knowledge, from the causes stared,

title} 22b. ADDREISS 22¢. DATE S1GNE

VY 3151 Broadway Monett, Mo. |4/3/63

o ' L4 L rl
23 BURIAL, CHF ‘23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town, or county} {State)

RAVI e | g3 ¢ 1,0.0.F, Cemetery lonett Missouri

__ Burial |
T 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S@ATURE
Mercer Funersl Home Monett, Mo, |44#-& 3 rue (K7)- (Z.a@_f,

Li d Embal on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cer?ificafe was embalmed by me,
. i

Sludent: -Embalmer No.

or by

working under my personal supervision.

Signaturs of Student Embalmar - . ’ e .
SR .
Licensed Eml_:ialrner No._g__‘f;_L.;j_.

Student

8

P..O. Address

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the ebove constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

‘If this body is not embalmed fact should be so stated above. - S

W

his OWN HAN%WRITING. (Failure to comply




